
cA'I.JFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

REC~O"Y 
City Clerk's Office FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Mcintire 

1. Office, Agency, or Court 

Agency Name 

City of Calimesa 

(LAST) 

Division, Board, Department, District, il applicable 

City Council Member 

G0VERiPAGE 
F ,\IR POUTICH 

.f'R f.CTICES C01"lMISSIO~ 

1/ APR - 8 fi'Msra: 58 
Joyce 

Your Position 

Council Member 

MAR 0 7; 2011. 

} 

\ 
(MIDDLE) 

~ II filing lor multiple positions, list below or on an attachment. 

Agency: Calimesa Redevelopment Agency Position: Agency Member 

2, Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County 01 ______________ _ 

~ City of Calimesa OOther ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---..1---..1 __ 
(Check one) 2010. ·or· 

The period covered is ---..1---..1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---..1---..1 __ o The period covered is ---..1---..1 __ , through the date 
01 leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

~ 
~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 . Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

5.              
                                           
                                                          

                                  
                                        

                 
I have used all reasonable diligence in preparing this statement. I have reviewed thi                                                                      
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California tha     

Date Signed ~g'""-_-_7_---;=:/"'/_==---
(month, day, year) 

     ⁾†
Signat⁵⁾ⁱ⁵‧⁓››⁾, 7‽‹‹‹‧※※‹‹‹⁽⁽⁽‧‹⁓ ⁽⁽※‹⁓⁽※                                                                      

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• 
.' ..... 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

tf/t"A#D 1 Ji/J!I,sg#. ikrul/£)p/ 
ADDRESS (Business Addre;s Acceptable) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

d:5 S. &/tI!A/o!ft;e /.11 (};f 9,* 7 / 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

LI/I..£2.. $~'7f:. I':UWU 

/dJls2J./12 $&~ ,,(m-tS &t1''I ---1---1_ >-$ ___ _ 

---1---1_ "--$ __ _ ---1---1_ "-$ ___ _ 

... NAME OF SOURCE ... NAME OF SOURCE 

/!;i/e8IN & f,.oQiltJl11ff .()PI/IJV¥/l'J?I.lf J1'1~ 
ADDRESS (Business Address Acceptable) 

.3ftJ3 Jdh 61: Sut!~ iiW ijfAJJ'blbl' et ffrgJ; 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $' ___ _ 

---1---1_ $ ___ _ ---1---1_ $>-__ _ 

$ s 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

---1---1_ "-$ ___ _ ---1---1_ $ ___ _ 

---1---1_ "--$ __ _ ---1---1_ "--$ __ _ 

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


